By G. W. DAWSON, F.R.C.S.I. MAN , aged 65, first seen last June, suffering from a large foul ulcer affecting the right side of pharynx and the outer surface of arytenoid region. It was at first thought to be malignant, but the ulcer rapidly improved on 20-gr. doses of pot. iod. At the end of August the swelling was noticed externally on the right side of the neck and under the chin, causing some difficulty of breathing. The right side of larynx and arytenoid cartilage had become very swollen and cedematous looking. With a guarded McKenzie's lancet I punctured the arytenoid and inner surface of larynx, giving exit to a few drops of pus. On October-2 the breathing became very difficult and I was obliged to open his trachea in a hurry. He stopped breathing before the airway was opened, but revived under artificial respiration. Pus appeared and kept discharging from the upper portion of the tracheotomy wound, and a probe passed into a track upwards and outwards 2 in. The swelling on the right side of neck increased into a hard brawny mass.
On February 1 last swallowing became difficult and the neck became more swollen. He preferred to allow the abscess to open naturally, which it did in about a week. The swallowing is still difficult.
DISCUSSION.
Sir STCLAIR THOMSON: These prolonged cases of perichondritis of the larynx are inevitably fatal. One or two of my cases were evidently started by a tracheotomy done too high and the larynx became infected, and even after a low tracheotomy was done and tht other opening closed the result was bad. One case, a man aged under 40, seemed to be going downhill, but we ultimately found the disease was subglottic and malignant. We do not know whether Mr. Dawson's case is malignant disease, or whether it is syphilis, or the two combined: I believe nothing will stop it. Dr. Segura, of the Argentine, told me such cases were common there, owing to tracheotomies being done too high up, and that to stop the perichondritis they excised the larynx-a rather drastic remedy.
Dr. JOBSON HORNE: In one of two similar cases I have had, a man died suddenly from gumma rupturing into his larynx. * In the second the patient died from malignant endocarditis.
Mr. DAWSON (in reply): When I did the tracheotomy I found the cartilage much ossified, so perhaps a better name for the case would have been periostitis. When seen, he had a large four ulcer at the base of the tongue, extending to the aryteenoid and the pyriform fossa. He improved rapidly, the ulcer healing under iodide: it was extrinsic to the larynx. As it was about to heal, he got this swelling limited to half the larynx. There is inflammatory thickening, and an abscess forms occasionally. Korner, in the Archiv fi6r Laryngologie, brings the literature up to 1912. He groups the ages of children under 10 years together showing that 7'5 per cent. occur in boys and 8 per cent. in girls. The skull, that of a negress, lent by Professor Thane, shows a torus extending the entire length of the interpalatine and intermaxillary sutures. This is rare in negroes but common amongst Peruvians and Bskimos. I believe it starts most commonly at the intersection of the two sutures. It may remain there as in most of the
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